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Water Use List all purposes for which water will be applied to a beneficial use and list quantitg; required for each.
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Short Term/Tempora: ater Use

Ts this a request for a short term project (less than four months and non-recurring)? [} YESKNO
Is this request for a temporary permit? YES Ono - . '
If yes to cither question above, indicate the dates that the water ﬁll be needed:

rrom: /[ /20l0r0: /2. /) /2020

o e i S b 1t Ground Water
T spring [] Creek [] River [] Lake [ weli(s) [] Other:
[] Other:
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Tributary 1o Number of proposed pomfs of withdrawal:
Do you have an existing well? [] YES [ ] NO
Number of proposed diversion points: i If available, attach Water Well Report and pump test.
Do you have an existing diversion? [_] YES I NO Well Tag ID N

Parcel No. 4 % Section | T Range County
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Lot(s) Block(s) Subdivision

If known, enter the distances in feet from the point of diversion or withdrawal to the nearest section corner:
IQ{Q Feet (] Northm South) and / SO feet (| East?ﬂ West)
from the ((CINW Elsﬁﬂsnz Cse O ) corner of Section_. I

Parce] No. Y Y% Sectic;n Township Range | County

Lot(s) Block(s) Subdivision

If known, enter the distances in feet from the point of diversion or withdrawal to the nearest section corner:

—_feet((J North/[] South) and feet (] East/[[] West)
.from the (CIJNW [1sw CINE [Jse [ ) corner of Section,

NOTE: {f more than two points of diversion/withdrawal attach additional information on a separate sheet of paper.

Do you own the land on which the proposed point of diversion/withdrawal is locamd‘?\KrYES [Owo
If no, do you have legal authority to make this application for use of another’s land? [ ] YES [ NO
Provide the owner name(s), address, and phone number:

R i i Sl £
Attach a copy of the legal description of the property (on which the water will be used) taken from a real
estate contract, property deed or title insurance policy, or copy it carefully in the space below.
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Do you own all the lands on which the proposed place of use is located? [ YES [JNO.

Ifno, do you have legal authority to make this application Seugoof another’s land? [ YES []NO
Provide owner namefs), address, and phone number:

Are there any other water rights or claims associated with this property or water system? YES l:l NO
If yes, provide the water right and/or claim numbers: S L( ~Da50g ?_a <L i

Attach a map of your project showing the point of diversion/withdrawal and place of use. If platted property, ‘
be sure to include a complete copy of the plat map.

Describe your proposed water system (include type and size of devices used to divert or withdraw water
source)@rfz e iﬁ:t*!l!"‘- J’ijvw—- wJ’ Le conxfrnc_laj sy e
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Projected number of connections to be séwed: " | Present popuiauon to be served water:

Type of connections: ' | Estimate future population to be served:
" (e.g., home, recreational cabin) (20 year projection)

Do you have a Water System Plan approved by the Washmgton State Department of Health, Dnnkmg Water
Division? D YES D NO

If yes, date plan was approved / / Water System Number;

Name of water system:

Are you within the service area of an existing water system? OyesC]No

If yes, explain why you are unable to connect to the system:

Irrigation

Total number of equested f irri under this application = __ACRES
NOTE: OQutline the area to be irrigated on your attached map. . :
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Stockwater
List number and kind of stock:

_ Is the proposed project for a dairy farm? [] YES [JNO

Other Proposed Farm U ses
Describe all proposed uses:

Family Farm Water Act (RCW 90.66):

Calculate the acreage in which you have a controlling interest, including only:
e  Acreage irrigated under water rights acquired after December 8, 1977,
e Acreage proposed to be irrigated under this application, and
e Acreage proposed to be irrigated under other pending application(s).

Is the combined acreage under existing rights greater than 6000 acres? [_] YES Ono

Do you have a controlling interest in a Family Farm Development Permit? [_] YES [[]NO
If yes, enter Permit No:

Hydropower ‘
Indicate total feet of head and proposed capacity in kilowatts:_____

Describe works:

Indicate all uses to which power is to be applied:
FERC License No:

Mining/Industrial Use

Describe use, method of supplying and utilizing water:

Other Use . ’
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Will you be using a dam, dike, or other structure to retain or store water? Oves[JnNo
Are you proposing to store more than 10 acre-feet of water? [_] YES [1NO

Will the water depth be 10 feet or more? [] YES []NO

If you answered yes to any of the above questions, please describe:

NOTE: If you will be storing 10 acre-feet or more of water and/or if the water depth will be 10 feet or more at the deepest point
and some portion of the storage will be above grade, you must also complete an Application for Permit to Construct a
Reservoir and a Dam Construction Permit and Application,

ECY 040-1-14 (Rev, 1-6-10) If you need this document in an alternate format, please call the Water Resources Program at 360-407-6872.
Persons with hearing loss can call 711 for Washington Relay Service., Persons with a speech disability can call 877-833-6341.



" Provide detailed driving directions to the project site: /C\ C Yo Q X 0@ C@al A 4ra ./a/( Sk/

S ’E-v-(_'(r??‘\‘ 44 O;L/

©

3

&z:.—:_:_. [5,,1@,( ,T.wlu i

1

s'nﬁ_,'-aQ- R T, Al g

u: 3

Site Address:

I cei-tlfy that the information provided in this application is true and accurate to the best of my knﬁwledge.
understand that in order to process my application, I grant staff from the Department of Ecology access to
the site for inspection and monitoring purposes. Even though the employees of the Department of Ecology

may have assisted me in the preparation of the above:

information rests with me, the applicant.

(s Pl iy

Print Name
(Applicant or authorized representative)

-Print Name °

‘(Legal Owner or Part Owner Place of Use) 45

Print Name -~ -~
{Legal Owner or Part Owner Place of Use)

Print Name =~

(Legal Owner or Part Owner Place of Use).

plication, all responsibility for the accuracy of the

Date.

Signature
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" Please check the region in which the project is located:

*Sﬁbmit'your application to:

[] Bastern Regional Office

DEPARTMENT OF ECOLOGY | - 15 W Yakima Avenue, S_uite 200 | 4601 N. Monroe

Central Regional Office
* Yakima, WA 98902
CASHIERING SECTION ;
~ POBOX 47611 (509) 575-2490

Spokane, WA 99205- 1295
(509) 329-3400

 OLYMPIA, WA 985047611

[ Northwest Reglonal Office

| ] Southwest Regional Office

" If you have questions
about your
application, contact’
the Water Resources
program at the.
regional office in.
which your project is
located.

" Southwest §
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Skamania

3190 - 160™ Avenue SE PO Box 47775 ] -
Bellevue, WA 98008-5452 Olympia, WA 98504-7775
" (425) 649-7000 (360) 407-6300 -
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INSTRUCTIONS for the Application for a Water Ri; ht Permit

Please read these instructions carefully. Be accurate and complete in filling out your application, as the information
you provide is very important in processing your application. Be sure to attach your fees, maps, __d_my_am,_
information related to the water uses you are proposing.

If you need assistance, please contact the reglonal office in which your project will be located A map of the
Ecology regions is on the back page of the application. If your answers to any questions are longer than the space
provided, you may attach additional sheets as necessary.

R

Check the appropriate box for Surface or Ground Water.
Check the appropriate box for Permanent, Temporary, or Short Term use (duration of 4 nionths or less).

-*Aﬁnl;,é’ﬁﬁomﬁ’e .

e A mmimuxﬁ fee of $50.00 is required for each new application for a water ﬁght permit.
¢ . Nofees are required for applications to be processed under a Cost Reimbutsement contract.
¢ No fees are required for Emergency Drought Applications (only when a drought is é_leclared). '

If additional fees are required, Ecology will send you a letter requesting those fees. If you are unsure of the
) appropnate fee amount, contact your regional office for more information, or visit our websxte
www.ecv.wi,gov/ wr/rights/wr_fees html>.

" Please make checks or money orders pay:ible to the “Department of Ecﬁlogy.” Cash cantiot be hci:e;ited.
ALL FEES ARE NONREFUNDABLE.,

Enter the name of the person, organization, or water system for which the water right permit is requested. For
instance, if the permit is required for a community water system, enter the name of the system (e.g. Green Acres
Water Works). Enter a mailing address, including zip, daytime telephone, an alternate or cell phone number, and an
Email address (if you have one).

Provide the name of a contact person (if differcnt from above) to call in case we have questions about the
_ -application or proposed project. Describe the relationship of the contact person to the applicant, e.g. "consultant,"
"water systems engineer," "realtor,” "chair of comriwnity well organization," etc.

Enter the name of the legal or part owner (person or business) of the land where the water is to be used. Enter a
mailing address, including zip, daytime telephone, an alternate or cell phone number, and an Email address (if
available).

Provide a brief description of the purpose of your proposed project and the anticipated length of time to complete
the project.

Water Use

List the purpose(s) for which you are proposing to use the water (see examples of purposes below). Check the

appropriate box to indicate if the rate you have provided is measured in cubic fest per second or gallons per minute.

For each purpose provide the maximum rate at which water is proposed to be takén from the water source. If
_known, provide the maximum quantity to be used for the purposes in acre-feet per year. Provide period of use

(months) in which the water will be used for each purpose. Total the water needs for each purpose of use and write

the total w1thm the space provided.

Short Term/Temporary Water Use
If this application is being submitted for a short term (less than four months — see Policy 1037) or temporary water -
use (see Policy 1035), check the appropriate box and indicate the dates the water will be needed.

For more information on Water Resources Program Policies, contact your regional office or visit our website:
<htp://wwiwv.ecy.wa.gov/programs/wir/rules/pol_pro.himi#w inpolicy>.

Exam of purpose
Be sure that you include ALL uses that you propose, not just the major use of water. Some examples are:

®  Dairy o Domestic-Multiple s  Domestic-Single

e Dust Control e Fish Propagation »  Frost Protection

¢ Heat Exchange e Hydropower e Industrial/Manufacturing/Commercial
Irrigation * . Mining e Municipal

e  Stockwater e  Other (describe)
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